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I CERTIFY that this mailing has been inspected
concerning: (1) eligibility for postage rate
claimed; (2) proper preparation; and (3) proper
completion of postage statement.
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For Special Services and Other Fees
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This form available at www.usps.com

Pieces from Standard Mail
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Postmaster:  Report total postage
in AIC 240.
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Email Address If Any

Telephone Name and Address of Individual or
Organization for Which Mailing Is Prepared (If
other than permit holder)
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Mailing Agent (If other
than permit holder)
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Federal Agency Cost Code
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The signature of a mailer certifies that he or she will be liable for and agrees to pay, subject to appeals prescribed by postal laws and regulations,
any revenue deficiencies assessed on this mailing. (If this form is signed by an agent, the agent certifies that he or she is authorized to sign this
statement, that the certification binds the agent and the mailer, and that both the mailer and the agent will be liable for and agree to pay any
deficiencies.)

I understand that anyone who furnishes false or misleading information on this form or who omits material information requested on the form may
be subject to criminal sanctions (including fines and imprisonment) and/or civil sanctions (including multiple damages and civil penalties).

I hereby certify that all information furnished on this form is accurate, truthful, and complete; that the material presented qualifies for the rates of
postage claimed; and that this mailing does not contain any hazardous materials prohibited by postal regulations.


